Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH InsTrucTioNn Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

[7

3 CANDIDATE/ T'TLE FIRST

OFFICEHOLDER \» OFFICE Uss‘ggw x
NavE Antoniedte R L f—

Date Received

{Residence or business)

mesuE YY1 Pecam (&

DA NX\W\\Q T N¥2AN

NICKNAME SUFFIX CE rz wi
W N R
T(WD Mearhouse 5 4R
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE . {r: 3 <
OFFICEHOLDER \\ \é\ s oM
ADDRESS k\ V3G \/Q e\d‘gue - RO
Date Hand-delivered or Date Postmarked %
O wmmeraesl S Rdenia, TR A Ny 3
QLY\ “ \ 0 [X 3 -
5 CAMPAIGN FIRST
TREASURER
NAME m% A \\\ Y\aq Receipt # Amount
‘ N'C IJL ‘ME . . SUFF'X - Date Processed
i g - Buske, i
6 CAMPAIGN STREET ADDRESS (Nopb OX PLEASE).  APT/SUITE #: cy; STATE; ZIP CODE

OV,

7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER

PHONE @10 337- Q07

EXTENSION

O

8 REPORTTYPE

COVERED O 5 /(9 0 /06 THROUGH

J 15 3Cth day before electi Runoff 15th day after campaign treasurer
D i D yhelore " D D appointment (cfficsholder only)
M/Julyﬁ D 8th day before election [:] Exceeded $500 limit D Final report (Altach C/OH - FR)
9 PERIOD Month

0673003

Q'\\J Cauncl men\)q“

10 ELECTION ELECTION DATE ELECTION TYPE
Month
5/2'7/63 [ pimay [ furer [ conea [ sooca
H OFFICE OFFICE HELD (f any) 12 OFFICE SQUGHT (if known)

13 NOTICE
OF DIRECT «« Direct wmpalgn axpenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. *
EXPENDITURE _ —
BY OTHER Name
INDIVIDUALS

[ addtional pages

Address / PO Box;  Apt/Suite#  City; State;  Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

45 ACCOUNT # (Ethics Commission flers)

“BotaneMe “Tony* Moorhause,

¥
% NOTICE =« This box is for notice of political expenditures by political committees to support the candidate / officehokder. These expenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL | COMMITTEE ADDRESS
[ seearmc
COMMITTEE CAMPAIGI URER NAME

[0 additiona! pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY [] check here if no reportable activity occurred during this reporting period. (Sign affdavit below and submit pages 1 and 2 anly.)
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS qg
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3 Q Q
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 82
TOTALS $ r| ] Q
4.  TOTAL POLITICAL EXPENDITURES Iemized $ l l O g ,5 3?]
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 I Q q 5
]
1Y AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

e

YOLANDA H. BYINGTON
MY COMMISSION EXPIRES
FEBRUARY 23, 2007

Signature of Can |date or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swonpto and subscribed before me, by the said /'?/l/ f(/}///t’ﬁg {JW /)Lapi/wue , this the 5 day
f %&\ 2005

of , to certify which, witness my hand and seal of office.

\/

bt JH S F

V&’L/U/ﬂ_/‘ /4/ : /j Jyns Foie

S nee Jost

S|gri?ture of officerladmin{sterigg’ oath 7

Printed name of officer adminiéterin§ oath

Titie of officer administering oath

v
Q Printed on recycied paper

Revised 05/11/2000



483-5800 1-800-325-8506

RECElY
Texas Ethics Commission P.O. Box 12070 Austin, Te)gg%ﬂﬁ ED
CITY CLEAK

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS ;112

15 FHI1: 23

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTion GuiDE explains how to complete this form.

1

Total pages this Sc:?ule Al:

6)

2 FILERNAME

S Megrhouse,

3 ACCOUNT # (Ethics Commission fiers)

Date 5 Fullnameofcontributor [ outof-state PAC (ID¥. ) 700:;?::;; :f(s) : 8 ;;—mng:?:::;g; o
% Associaned Gen Contr, - PAC |
\ / 6 Contibutoraddress;  City; State; Zip Code | ,, O W |
03 |10%06 @u8dale - IRT A¥Q6 | 4907
9 Principal occupation (Optional) 10 Employer (Optional)
Full name of contributor O out-of-stata PAC (iD#: ) cc:;nbo::; :f(s) : de:;(;i)lt‘ig :‘()r?::;?;% "
03 Pad Naloney ¥v |
9\/ Contributor address; State Zp Code ’. 6 O O@ I
1051239 E\thmeme~B%T N800 |
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [J outot-state PAC (ID#: ) w:;\::;; r?f($) : d%lr;.ﬁgg :c()rrfw::p'urcc::, "
Q? I)QA\ m&\m %Y\\ ............. l
(Q y Contributor address; State; Zip Code . (y |
05 Q%Q\ ﬁ&?ﬂ\\ﬁ\@ﬁ&%ﬁl [) 3@05 500 :
Principal occupaton (Optional) Employer (Optional)
Date Fult name of contributor [ out-of-state PAC (1D#: co:tlnn::t:‘c: :f(s) : deslrz;E:g r?t(:::!:;lhcc;r; o
O%Q Oheck ﬂ\t\q\ Warkeys-PAC ,
/ » Contnbutor address; ity; State; Zip Code (g |
@ | 130 Ruenue de\‘({e\r%?ﬂ RPN Aol i
Principal occupabon (Optonal) Employer (Optionatl)
Date ’ Fult name of contributor [0 outof-state PAC (1D4#: ) co:ﬁr:::ﬁrg :f(S) desimrt:g m:;ﬁ?;r:’ o)
0?‘ ™Temaes Tovk |
J Q'% — ?ontributor address, City; State; Zip Cc% u\ v \(\Cl Cw
03 [ 6333 Qiveke Oak- T3, 56 3| 10D

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled papsr

Revised 04/03/2000



RECEIVED

Texas Ethics Commission P.O. Box 12070 Aust’H%M@ NI0  (512) 463 5800 1-800-325-8506
Rt

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS 1| |5 fyj: oy ©°° PR gt conss secion

SCHEDULE A1

The INSTRUCTION

Guipe explains how to complete this form. 1

Total pages this Schedule A1:

ot 7

2 FILERNAME

n

\e\L\rP “Tm\." W\(\(\\r\\c\u e

3 ACCOUNT # (Ethics Commission filers)

“%%@

§ Fuil name of contributor [ out-ct-state PAC (1D#: sy} 7 Amount of I 8  In-kind contribution
contribution ($) l description (if applicable)

Cutlahuae Qavda, M

6 Contributor address; City; State; Zip Code

NS0 Yecam Grave- S BT 708

[ 007"
|

9 Principal occupation (Optional) 10 Employer (Optional)

By |

Full name of contnbutor O out-ot-state PAC (1D#: )

Peter M Rl

Contributor address; cny State; Zip Code
Blamcao,

191 hitle Blamcol(d- & 93600

confribution (3) I description (if applicable)

Amount of I In-kind contribution

5007
|

Principal occupation (Optional) Employer (Optional)

T

Full name of contributor [ out-ot-state PAC (ID#: )

A, Realors -PRC B

Contributor address; City; State; Zip Code

9110 THID W - SAT 8230

Amount of I In-kind contribution

506%7 E

Principal occupation (Optonal) Employer (Optiona

)

Ty

Full name of contributor [J out-of-state PAC (ID#: )

Contnibutor address; City; State; Zip Code

109 ﬁfm&mcx}; SRT 13415

contribution ($) I description (if applicable)

Amount of T Inkind contribution

5007

Principal occupaton (Optonal) Empioyer (Optional

)

Date

o) 1

Full name of contributor [ out-ot-stats PAC (ID#: )

1313 oo %%“Q&*g“g*gg

Amount of l In-kind contribution
contribution ($) l description (if applicabie)

|
5007

Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printad on recycied paper

Revised 04/03/2000



. , RECEIVED
Texas Ethics Commission P.O. Box 12070 Austin, T+ 12) 463-5800 1-800-325-8506
g ,

POLITICAL CONTRIBUTIONS Ty CLERK SCHEDULE A1
OTHER THAN PLEDGES ORLOANS. .. |, O O C-SPAC, SPAC, & SPAC-SS)

1 Total pag is Schedule A1:

o 1/

3 ACCOUNT # (Ethics Commission flers)

The InsTrucTion Guipe explains how to complete this form.

2 FILERNAME
. AN . _
Artomdbe “Ton Moo se
Date 5 Full name of contributor [[] out-of-state PAC (1D#: ) 700:;{1:::; :f(s) : 8 dxlr;l::g r:;?::x:;:;r; "
O ‘ L\YY\A—QB\ Q: BQYQ ........ |
] 3/ G Contributor address; City; State; Zip Code W'
05 | YY1Y PecanQrove-SAT T%322| 490 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ out-of-stata PAC (ID#: )| Amountof | Inkind contribution

contribution ($) I description (if applicabie)

o | Richard Versas

l
Contributoradcfress; Crty‘ State; Zip Code I
s | 15365 MakingCount- i ’60&7;

Principal occupation (Optional) Employef (Optional)

Date Full name of contributor [ out-ot-state PAC (1ID#: ) Amount of I In-kind contribution
contribution ($) I description (if appticable)

O(o/ | Daryin P hawsvence » o?"
450

Contributor address; City; State; Zip Code

m%}?&‘ 115 Pacglow- VAT 7843 5

Principal occupation (Optonal) Employer (Optional)

Date Full name of contributor O om—of-stata PAC (ID#: ) Amount of I In-kind contribution

OQ / / EY(Y\QQQ*' | B A Oa ......... contribution ($) | description (it appicable)

@\ Contnbutor address; City; State Zip

: @)
o 10y T e ST 75002 | 250 |

Principal occupaton (Optonal) Employer (Optional)

Full name of contributor [ out-ot.state PAC (1D#: Amount of I In-kind contribution

O(%R/ F)\l\ YA t&l\)\' QY.SQ\UQY& \ L\\P‘&Oﬁ contribution () : description (i applicable)

Contributor ad City; State; Zip Code

o 10 11301 MeRv ey Hous ;T 1701 sei” ;

Principai occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission

Qe

P.O. Box 12070 Austin {T¢

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN§

T

PITY CLERK

AN IS AMIL: 03

512) 463-5800

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1-800-325-8506

SCHEDULE A1

The INsTrRucTION Guipe explains how to complete this form.

1 Total pagﬁhis Sch§ule a

2 Fllﬁ

iedle “Ton, Yﬂboﬂ\c\um

3 ACCOUNT # (Ethics Commission fiers)

Date

5 Full name of contributor [ out-ot-state PAC (ID#; 7

Holland & )owors WP~ Fic

6 Contributor address; Zip Code

112 E\pemhﬁ?fh?o AT 09200

Amount of

3307
I

l's
contribution ($) I

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional)

10 Employer (Optional)

(X/ Da,te

0/

/03
Beflecd.

Aowis. Exsquive

Full name of contributor {7 outot-stats PAC (1D#:

Contributor address; City; State; Zip Code

A T 18205

Amount of [

contribution (3$) l

75&7;

In-kind contribution
description (if applicable)

Pnnapal occupation (Optional)

Empiloyer (Optional)

OQ Date
),
O, Red

Full name of contributor [0 outeof-state PAC (ID#: )

Om\ e O% dMa Qﬂ“eeﬁm»\a o
v \

Contributor address; City; State; ZipCode

403 Swanfidge D =530 133

Amount of l

contribution ($) '

1507

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

o,

Full name of contributor [ out-o-state PAC (ID#: )

EREYNE§.1%ﬁ§§ﬁ&\ _______________

Contnbutor address; City; State; Zip Code

)06 GRawa Mum— AT 1873 |

Amount of l

contribution ($) l

|
Nevnd
|

In-kind contribution
description (if applicable)

Principal occupaton (Optionat)

Employer (Optional)

Date

Ty

7

1919 Qakwd\l Farws - AT 713

Full name of contributor [0 outof-state PAC (1D#: )

Cu¥lord E . Movion

Contributor address; City; State; Zip Code

Amount of I

contribution ($) I

|
5007

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Tex% (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS CiTy 0&', SAN A NTONIO SCHEDULE A1
OTHER THAN PLEDGES OR LOANS Y ELERK  on romys cion comss. seoon
The InstrucTion GuiDe explains how to complete this form. R H)tala’ag%s tis Sm?le;j
2 FILER 3 ACCOUNT# (Ethics Commission filers)
A A
m\\ ielle “Ton” Moorhause.
4 5 Full nameofcontnbutor [J outot-state PAC (ID#: W7 At:\::uptof(s) | 8 . ln-fd?ig c(()lt?trib;:i'@'or; ©
con on I escnption appilicable
@6 LUEY CopE Fund |
% / 6 Contributor address; City; State; Zip Code a 50@ |
03 \ B |
o1 dhod, | B0 [Belgs wm lame- AT 75319 |
9 Pnnapal occupation (Optional) 10 Employer (Optional)
Full name of contributor [ out-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

6%: | Qr@h.e_ pOQ}Q\\ .................
0 (5 | My nn Balls lame ~SAT 7808 30(}%

eod,
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor J outof-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

6%/ Vevy, Rephom ,
03/ Contributor address; ty: State; ZipCode | | | 0?] |
st oy | 493 K Southevoss-SHT 9633|107

Pnnupal occupaton (Opbtonal) Employer (Optiona

)

Full name of contributor [0 out-of-state PAC (ID#: ) Amount of l In-kind contribution

% ﬂ' \)\) % contribution ($) I description (if applicable)

WB Contnbutoraddress; ~ City; State; Zip Code ‘ |
i P.0. rsma\m INT N%29% 5&"’3’/{

al occul pbonal T 3 . re\‘ GW\ NW
R”'ﬁ&m& “\Dle\)k\ en M \ %& N Jg an\\vi\)‘bc& atamt, o% id

Date Fuli name of contributor l:] out-of-state PAC (ID#: ) Amount of I In-kind contnbuuon

R0y Wynda B \\cx ﬁm\ﬂa e mSBE 7

0600/03 | Pecam Grove- SRT 05333 | 100 'é%'é?e@wm

Principal occupation (Optional) Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7§71ﬁ""1§d3£ 1Y EDs512) 463-5800 1-800-325-8506

Uiy i ri
POLITICAL CONTRIBUTIONS L [Y CLERK SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R R A e. A 3 S o
2003 JUL 1S AMY: 23
The InsTrRucTiON GuiDE explains how to compiete this form. 1 Total pagesc Gﬁbﬁ
2 FILERN E 3 ACCOUNT # (Ethics COmmasonﬁlsrs)
AT Y :
ﬁn nelle T(m \ m (DT»\Q UsS€
4 Date 5 Full name of contributor Dout—of—sta‘la PAC (ID¥: )| 7 Amountof | 8  Inkind contribution

@5/ contribution () | description ('fap;:ble)
. 6 Conmz:utoraddress___,c,ty State; Zip Code 1y| 0’\(\3 W\J‘\‘ e
3%5 3R Ta, )566 QorPc R¥eo

9 Principal occupation (Optional) 10 Employer (Optional)

Amount of I In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D¥#:

OS/ S Jdim my Rmenew

. Conotorsaaessl) . S YipGocs B ' Tacos
A ¥

San Mdenio 4 1o, (Brg Qﬁ"n

Principal occupation (Optional) Empioyer (Optional)

contribution (3$) | description (if applicable)

o | Buddy Fled |
Cont:nbutor address cny State Zip Code % PQ S SﬁY\ae Y
0 Y e 0y Jol, 143" | Vam = people

I Yo Yhe PO\\
Principal occupation (Optonal) Employer (Optional

Date Full name cof&ntnbutor [:l out-of-state PAC (ID#: ) Amount of I Inkind contribution

)

C)(p Wag;ig city: State ZipCode ‘; nmwoné(% : pf;;:/:\a;':i?
] | :
I Jan Andenio, Tx. 143 NS peopie

Principai occupaton (Optonal) Employer (Optional)

Date Full name of contributor ﬁ [J out-qf-state PAC (ID#: ) Amount of l Inkind contribution

Date Full name of contributor [ out-of-stats PAC (ID#: ) Amount of | In-kind contribution

06 \’ " mOKL&O\f\ e contribution (8) | description (fappicable)
o3 <

Cormttoradcreass oy, s 25 Code @ 2 s &?cw
DR - %Qm“v\\x@nioj o\ 360 SP&}W&{.

Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



P.O. Box 12070

1-800-325-8506

Texas Ethics Commission
~exas

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texa#%g%%}VED i512)463-5800

CITY CLERK SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

2000 ML 15 gM11: 23

The InsTrucTiON Guipe explains how to complete this form.

1 Total pages thnsSchedn§1 r]

Ml o Yoorhouse

3 ACCOUNT # (Ethxs Commission filers)

5 Full name of contributor O out-of-state PAC (ID#:

y| 7 Amount of ls In-kind contribution

o Gome.

(g 6 Contnbutoraddress, City; State; Zip Code

%x &‘)E\

contribution (3$) I description (if applicable)

; | N
1507 2P

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D ) Amount of [ Inkind contribution
contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code I
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) | description (if applicable)
Contnbutor address; City; State; Zip Code :
Principal occupation (Optonal) Employer (Optional)
Date Fult name of contributor O out-of-state PAC (ID#: ) Amount of I Inkind contribution
contribution ($) | description (if applicable)
Contnbutor address City; State; Zip Code :
Principal occupaton (Optonal) Employer (Optional)
Date Full name of contributor [0 out-ot-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Contnbutor address; City; State; Zip Code

e — —— —_——— —]

Principal occupation (Optional)

Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas

POLITICAL EXPENDITURES

mﬂygECE’vEQnu,n (512) 463-5800 1-800-325-8506
LT ; . FH,' IO

SCHEDULE F

TINS5 AM e 23

The InsTrucTion Guioe explains how to compiete this form.

1 Total pages Schedule F:

o ¥

2 FILERN

Aﬁn*(\\’\\@“{’ “TQWM W\OOY\Y\OU_&Q

3 ACCOUNT # (Ethics Commission fiers)

5 Payeename

6 Payee address;

‘6/&
%% SQ’Y\ &Y\W\\ Oy TO(I

Polidicol R hopes

Amount
%)

g3

%W

& S J'%\) Tb(

8 Pumose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH
requﬂed ) Candidate / Officehoider name Office sought Office held
gns, PR, JalE | 13)kutiers
Date Payee name Amount
Q p % ($)
R W .\...) .................................

36,4

s,
a1

Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
A\ . N\
\A \‘ \ \ \ *‘ VeSS
Date Payee name Amount
Cyumrine X
Payee address; City; State; Zip Code

33/

Purpose of payment (See mstructions regarding type of information

*» Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Office sought Office held

Payee name

'<Q\/\h

Payee address;

Wmh\&\\e’\“
k&w@lmwe
) S\Q() To(,

Ty,

P\

Amount
(%)

100"

)

Purpose of payment (See instructions regarding type of information
required.)

BYRw) e

== Complete if direct expenditure to benefit C/OH «-

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 ﬁ' FIVFE n(512) 463-5800 1-800-325-8506
L T
POLITICAL EXPENDITURES Cry e ETONIO g openue F
1 “Totalp u&s Schedule F:

The InsTrucTioN Guipe explains how to complete this form.

R

3 ACCOUNT # (Ethics Commission filers)

5 Payeename

pO 4 (0/ Rﬁ\/\ n.

6 Payeeaddres City; State; ZipCode

s
/J5 AIY.Y TO(\

j H::NAME Anton clie “Ton! Mooy house
\\g)oe:z;

Amount
$)

310

8 Purpose of payment (See instructions regarding type of information

Printed ML/ Dada

9

- Complete if direct expenditure to benefit C/OH
Office sought

Candidate / Officehoider name

Office held

Payee name

0

Payee add City, State; ZipCode

M| Coliad Rd. - SAT 19323

Amount
£3]

535

Purpose of payment (See instructions regarding type of information

T 3amdwich Plales

«» Complete if direct expenditure to benefit C/OH -
Office sought

Candidate / Officeholder name

Office held

Payee name

Zip Code

R ggr;gre..%ix.vm .....................
Goliad Kd -SAT 135223

Amount
$)

12y Y

Purpose of payment (See mstructions regarding type of information
required.)

3%(%&3%

»= Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office held

Payee name

~Rlamo .W.\Q\u

Payee address;

o
73}/(3 ’3\(%\)’[&\

Amount
%)

262 H

Purpose of payment (See instructions regarding type of information

Mov. $urn. . Oiet, 0SS,

«» Compiete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

0”{91 2) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instrucTion Guioe explains how to complete this form.

1 Total &sScheduleF

€ g

: F'Lﬁ“%me\éfe “T¢

on. WmMu&@,

3 ACCOUNT # (Ehcs Commission filers)

Date 5 Payeename

O%%%

6 Payeeaddres Ccty' State Zip Code

AW, Tx\

Amount
)

' 350

:b%

8 Purpose of payment (See lnstrucbons regarding type of information 9 = Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought Office held
P m\g/ \U‘?ow\\a Ep,
Date Payee name Amount

($)

297Y

Chvisdine Qvut,

Payee address; City; State; Zip Code

h
o | 5 T

Purpose of payment (See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH
required.) } Candidate / Officeholder name Office sought Office held
Date Payee name Amount

(€3]

1507

16

Purppse of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
QQJTY\ Y. W Kewv
Date Payee name Amount
SHEWS, ;
@ 6/ Payee address Crty State; Zip Code Q ((
= ]CQ \\ .

Purpose of payment (See instructions regarding type of information
required.)

«» Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711—2070

RECEIVED
ciTy OF SAH ANTONIO
Y CLERK

(512) 463-5800

POLITICAL EXPENDITURES

MIJUIS A

“11: 23 SCcHEDULE F

The instrucTion Guine explains how to complete this form.

1 Total esSch@uleF

~ Arfonie e ™

m\‘\h MQ(\Y)LQU \e

3 ACCOUNT # (Ethics Commission filers)

5 Payeename 7 Amount
Wasle YY\% S )
O Axye,. li\gmys o
% 6 Payee address; Zip Code @ ‘\) % 57
T \
%)'3 8 1 & v ) : 0{ {
8 Purpose of payment (See instructions regarding type of information 9 =+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
D umpsiey
Payee name Amount

Payee address; City; State; Z:

O%V(b

Southsde e porter
\Qm\f@bewy - JAT

(%)

AR

Purpose of payment (See instructions regarding type of information

+= Compiete if direct expenditure to benefit C/OH -

Ny
| 3 AT

required.) Candidate / Officeholder name Office sought Office held
p Ve N\
Q,K\rd\“?.‘{“!‘ 'V \\%
Date Payee name Amount
- %)
Tim X\as
Payee address; City; State; Zip Code

1507

Purpose of payment (See mstructions regarding type of information
required.)

Camp., WK,

=+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

Payee name

Payee address City, State; ZipCode

oe/m,
Mo Sm T

Tim %Q\QV% .......

Amount
($)

k¥4

Purpose of payment (See instructions regarding type of information
required.)

Camp. Wk

= Complete if direct expenditure to benefit C/OH »

Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission

RECEIVE
Austin, TexasGlS;%% AA” I\
o

P.O.Box 12070

P

D
NTONIO (512)463.5800  1-800-325-8506

P
STTTVLGRAN

POLITICAL EXPENDITURES

0000 1S AMI: 23

SCHEDULE F

The InsTRucTION Guine explains how to complete this form.

-

1 Totalpages Schedule F,

o R

2 F|L/ﬁNAME

s e “Tony Wleor hau se

3 ACCOUNT # (Ethics Commission filers)

4 Date

%

Payee name

7 Amount
(%)

@&”B

Sl&k) To(\‘

Payee address; City; State; Zip Code L‘

B T. '

E)) 1 & Y o\
8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office heid
¥ }\(SY\e J VC,

Date Payee name Amount

S, Posy "

Payee address City; State;. Zip Code

00”97

required.)

Purpose of payment (See instructions regarding type of information

ThankJou -

-» Complete if direct expenditure
Candidate / Officehoider name

fd

to benefit C/OH -

Office sought Office neid

Date

T

Payee name

Payee addre: de

JPelderson j

City; State; Zip

glﬂ\) TOL\

Prin. Impact

Amount

%)

16007

required.)

Purpose of payment (See instructions regarding type of information

QCLWp ! U OYk

+» Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH -

Office sought Office held

Date

By, |

Payee name

Space. Ddavers

address; City; State; ZipCode

%\Q()—&,

Amount
(%)

16,07

required.)

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure
Candidate / Officehoider name

to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fy

Printad on recycied paper

Revised 04/04:2000




RECEIVE
CITY OF SANA I%ON!O
ITY CL RK

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES?MI JUL 15 AM]]: 23

SCHEDULE F

The InsTRUCTION Guice explains how to complete this form.

1 Totalpaés ScheguleF:R

2 FILERNAME

Andanie IQQ\“

Moohouse

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

Sby 6 Payee address; City; State; Zip Code

bosse [d. -SKT

y Q&QWQ Mox

7 Amount
(%)

B Oiqu

Payee address City; State; Zip Code

=
/%

8 Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH +»
requéd ) p A / Candidate / Officehoider name Office sought Office heid
Date Payee name Amount

Wes
Coltad ¥d- SAT 70D

®

33 %/

Payee address; City; State; Zip Code

5/27/(:6

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
req%red ) CQ : >/ Candidate / Officeholder name Office sought Cffice neld
Date Payee name Amount
%

\A\ E.\ B) ................................
1%

G‘G \{ (ld Rd\““ B HT

RS

Purpose of payment (See instructions regarding type of information

Foed Trags (gl

*= Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date

",

Payee address; City; State; Zip Code

BT Mieys

Coliod 4 QYovk — SKHT 113233

Purpose of payment (See instructions regarding type of information
required.)

Plades Sov EDgy Whers

== Complete if direct expenditure to benefit C/OH -«

Candidate / Officeholder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:5 Printed on recyclad paper

Revised 04/04/2000



CiY CLERRA

— RIS AMIE23
Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506
POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

1 Totalpages Scr:anul$F{:
L]

2 FILERNAME 3 ACCOUNT # (Ethics Commission fiters)
- “Ton Mok

Mondont ede “Tan* Maarhouse,
4 Date

5 Payeename

Q/ 3(}/ i Q”‘QX% Y‘x‘wwd‘e:& ®

City; State; ZipCode

SN 378%Y
QLN |

8 Purpose of payment (See instructions regarding type of information
required.)

»« Complete if direct expenditure to benefit C/OH »

Candidate / Officeholder name Office sought Office held
QMWW‘UMNK

Date

Payee name

Wy | Judy Peleysan =
3?’ Payee address; o e S moke
IR

%L“l)To(\. | 5\)507

Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder nama Office sought Office neid
Cam P Work

Date

Payee name

57523/ lauva Cabanlia
()

Amount

Cru ®

Payee address;

City; State; Zip Code

Y
S\HW’T;C\ | r]q /

Purpose of payment (See instructions regarding type of information
required.

-+ Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held
-~ b} .
RORA g-’g g Q pe i
(Ohahels JPrinker Corlvidge ele)

Payee nage

Amount
n\ Q S (%)
5/ :2 ' o i’a.yee a-dc.jress;g City; State; Zip Code

@ B\R\J To(\ )Q%

e
Date

<

-4
= X,

g = 4
= _mm
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH s+ e -~ 4n)
required.) , Candidate / Officahoider name Office sought CHce held¢™> r:‘..
Nalkey Yor B <
< m -0 1
= xfo

LA E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 8 o

:é Printed on recycted paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

o Hu%&ﬂm 1-800-325-8506
' MHMQ@N@DULE F

The InsTrucTion Guioe explains how to complete this form.

1 Totalp§s Sche xl-e FX

2 FJLERNAME

Y\W\e\ke V\TG\\\\ " W\D(ST\\Q\L N

3 ACCOUNT # (Ethics Commission filers)

Date

OG/@/%

5 Payeename

6 Payee address;

3\&\ To(\

.deom&agwem BT

7 Amount
(%)

19397

U, PO -Nigh

Payee address City; State;

8 Purpose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH +-
req\&;d 2 R \ Candidate / Officehoider name Office sought Office heid
Date Payee name Amount
(%)

Q\OLY\K %éi' "‘%\ R\)To(\ r)maa

997

Purpose of payment (See instructions regarding type of information

«= Complete f direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought Office held
AN
Date Payee name Amount
($)
Payee address; City. State, Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH « 2 [
required.) Candidate / Officeholder name Office sought g%ca held 4
- <
= T3
~  Tfhm
—_ —=<tn0)
"4 ) m
Date Payee name Amount —E
® > mMpS
= oM
e e e e e e e e e e e e e e e e e — XSO
Payee address; City; State; Zip Code oy -l
=
~N —
X 2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehcider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

Printed an recycled paper

Revised 04/04/2000



